Objective: To describe and analyze three tools used in the assessment system applied to the pediatric internship over a 7-year period at the School of Medicine, Pontificia Universidad Católica de Chile, Santiago, Chile.
Introduction
Traditionally, oral examinations have been used to assess the cognitive mastery and intellectual skills related to a clinical problem, upon completion of internships.
However, such assessment modality has limitations due to its low degree of reliability and difficult standardization. 1, 2 On the other hand, written examination (WE), a commonly used complementary tool, assesses a greater cognitive information spectrum, although it can hardly reach more complex levels of assessment, such as critical analysis and rationalization. 3 However, both tools do not enable the examinee to demonstrate his/her grasp of clinical competencies, since they do not reproduce the real tasks that a physician must undertake during an encounter with a patient. 4 For a few decades now, introduction of assessment methods that simulate practical clinical situations has provided a solution to the limitation described above. In such assessment modality, one of the most used tools is the objective structured clinical examination (OSCE), 5 which since 1975 [6] [7] [8] has proven to be adequate to assess clinical competencies 6, 9 and has shown to provide enough validity in the interpretation of results upon its application among pre-and postgraduate medical students. 4, [10] [11] [12] Simulations are approximations to reality attempting to reproduce clinical situations in standardized conditions, thus enabling, through observation, assessment of the attainment of specific objectives. 13 They are widely used to assess skills for clinical reasoning, anamnesis, physical examination, diagnostic approach, order placing for patients and performance of procedures, among others. [14] [15] [16] Another source of information that enables assessment of the learning process that students undergo during an internship is the daily clinical practice observation guideline (DCPOG). 17 With a predefined and structured guideline, teachers assess, through direct observation, the performance of examinees in various clinical activities. Such method has the advantage of facilitating the observation of individual performance in real situations, thus yielding more information on communicational and interpersonal skills and professionalism. It has nonetheless limitations regarding the examiners, in view of the fact they should be trained, and therefore standardized. 18 None of the methods described provides, on its own, a comprehensive assessment of all competencies. Some studies propose use of combinations of the different methods to harmonize the assessment of cognitive skills with the evaluation of the required complex skills for an adequate professional competence. Kreiter et al. 18 proposed a combination of the scores obtained at the DCPOG and the OSCE to obtain a unique measure enabling a better representation of the assessment of the examinee's clinical skills. 19 Until 2001, the assessment system used in the pediatric internship at the Pontificia Universidad Católica de Chile Relevant academic history included the following:
a) The average of grades obtained upon taking pediatrics during the fifth year of the career, expressed with a 1 to 7 scale. The passing mark for pediatrics is 4.
b) The cumulative weighted average, which includes the grades in each of the subjects attempted by a student from the first to the fifth year of the career.
Results
Data from 697 students that took the pediatric internship from 2001 through 2007 were analyzed.
General features and prior academic history
Average grade of the pediatrics course attendants was 6.5 (Table 1) (Table 2) .
Annual average success percentage evidenced a significant increase from the third year of assessment method implementation, to reach a steady state during the last 3 years (chi-square test for trend: p < 0.001; Table 3 ).
Analysis of OSCE performance for every year and for each internship group showed no significant differences between groups in any of the years under study. Cronbach's
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Written examination
Average success rate for the interns in WE was 79.8%
(SD = 10; range = 34.5-100). Maximum and minimum percentages ranged from 88.3 to 100% and from 34.5 to 68.3%, respectively. As for the performance according to sex, no statistically significant differences were found ( Table 2 ).
The highest performance in WE was documented in 2006 and the lowest values were obtained in the first year of assessment method implementation. The difference between such years and the other years under study were statistically significant (p < 0.001) ( Table 3) .
Upon analyzing the performance per group each year, group 4 had a lower performance than the preceding groups (F = 9.3; p < 0.00001).
Daily clinical practice observation guideline
Average success rate among the interns following the guidelines was 97.1% (SD = 3; range = 78.6-100). Maximum percentage was 100% every year, while minimum percentage ranged between 78.6 and 92.9%. With this assessment tool, females had a better performance than males, and the difference was statistically significant ( Table 2) . Upon comparing the performance in DCPOG per internship group each year, there were no significant differences between groups in any of the years under study.
Comparisons between assessment tools
The highest success rates were achieved in DCPOG and the lowest were obtained for the OSCE (Table 3) .
Correlations were all positive and statistically significant (Table 4 what the assessment of contents is comprehensive. 9, 21, 22 The next step is the interpretation of results after application of various tools. This facilitates decision making on whether to continue or to modify either the tools or the whole system. Moreover, such step enables analysis of the quality of data entry on a registry.
Although the interns had the lowest average scores in OSCE as compared to the three tools that were used, the average and maximum scores increased after the first 3 years of implementation of the assessing methods. Even so, no student has attained a 100% performance. As a result of the reasonably adequate reliability indexes for a pre-graduate OSCE obtained, the study supports the use of 12 to 14 stations. 21, 23 It is important to consider four major areas of any evaluation: students, in view of their growing exposure to the method, provided by prior courses; the tool, due to improvement in the stations; teachers, in view of their training and also the experience gained over the 7 years of the internship assessment; and finally, a new approach in teaching.
The WE method also showed a gradual increase in The high performance of students at DCPOG represents a common fact to which we were not an exception. The tool and the examiners were considered as major issues.
Creation of good clinical practice assessment guidelines is a complex task, entailing difficulties to define the dimensions, success levels, format (signature, comparison) and score assignment. Although measuring different domains, the positive and significant correlation between results of the assessment tools means that the best students reach the best independent results, irrespective of the assessment tool used. Finally, a nonetheless minor issue to address is the feasibility of the implementation of a system such as that described above. Obviously, such aspect should be taken into account from the beginning of the project since the resources available for our medicine schools are always limited. Such resources -human, material and financial -should be guaranteed to maintain system vitality. The pediatric internship has made arrangements to maintain, on a permanent basis, a motivated and proactive faculty for technical support in teaching; in addition, the internship has arranged use of supplies in a judicious manner to enable a continuity to achieve proposed goals.
In conclusion, analysis of the 7-year experience with the application of this assessment system for the pediatric internship at PUC allows us to state that the three methods used together are able to efficiently assess the clinical pediatric competencies required from our students.
